[Men with type 2 diabetes and erectile dysfunction are a particular risk group for LUTS - results of the Witten Diabetes Survey].
According to our data on 4 071 patients with type 2 diabetes, 65.5% of the men and 70.4% of the women complain of lower urinary tract symptoms (LUTS). That is twice as much as the normal population for the same age group. The most common symptom was overactive bladder (OAB). In patients with a diabetes-related complication such as retinopathy or nephropathy, the incidence for LUTS was about 20% higher than that in patients without complications, whereas in men with diabetes mellitus type 2 and erectile dysfunction (ED) the incidence for LUTS was 31.9% higher than without ED. We wanted to compare the incidence of LUTS in patients with type 2 diabetes and ED against patients without ED as well as women with type 2 diabetes. Men with ED had a statistically significant longer history of diabetes, a higher HbA1c and increased serum creatinine compared to men without ED (p value <0.0001). The length of diabetes history was not statistically relevant compared to women with type 2 diabetes. However the HbA1c and serum creatinine were higher than those of the women from the data bank (p value <0.0001). Diabetic men with ED complained more often of urinary incontinence, urge incontinence and made more often use of incontinence pads (p value <0.0001). As for pollakisuria and nocturia the difference was not significant. 42.3% of type 2 diabetic patients with ED were diagnosed with OAB by their urologist or GP. That was significantly more than type 2 diabetic patients without ED and type 2 diabetic women (see graph). The same was true of stress incontinence, overflow incontinence and non-classified incontinence with the exception of faecal incontinence. Patients with type 2 diabetes and ED had to take drugs more often than type 2 diabetic men without ED and women with diabetes. Amongst patients with type 2 diabetes, ED increases the risk of developing lower urinary tract disorders. Moreover it is connected with a higher HbA1c and a higher risk for LUTS, especially for OAB. The regular use of incontinence pads in every fourth patient with type 2 diabetes and erectile dysfunction demonstrates a high number of under-treated patients. Patients with type 2 diabetes and especially patients with type 2 diabetes AND erectile dysfunction represent a risk group that needs special attention and a special management plan from urologists and GPs.